Salt Lake Sexual Assault Response Team

Hospital Response Feedback Form

This is an anonymous questionnaire. We appreciate your honesty in helping us provide the best
services and programs possible. We take your comments very seriously and are always trying to
improve our services.

Please check the following timeframe when you were examined at the hospital:

O January 1 - March 31 a Midnight - 8:00 AM.
a Aprill-]June 30 a 8:00 AM.- 5:00P.M.
O July 1 - September 30 u 5:00 P.M. -- Midnight
O October 1 - December 31

1. Where were you examined?
0 Hospital

(Name of hospital)

2. Was there an advocate there with you, and if so, which agency did they represent?
o Agency

(Name of advocacy organization)

3. How respectful was the Sexual Assault Nurse Examiner (SANE) to you?
o Completely respectful
0 Somewhat respectful
0 Somewhat disrespectful
o Completely disrespectful

4. How helpful was the SANE in answering your questions?
o Very helpful
o Alittle helpful
0 Not helpful atall

5. Did you feel that the information given to you by the SANE was:
o Very overwhelming
o Alittle overwhelming
0 Notoverwhelming at all

6. Did you see a medical provider after your initial exam for a follow-up exam?
O Yes
o No
0 Ithas notyet been 2 weeks;
= Do you plan to see a medical provider for a follow-up exam?
Q Yes 4 No

7. How respectful was the advocate to you?
0 Completely respectful
0 Somewhat respectful
0 Somewhat disrespectful
0 Completely disrespectful

8. How helpful was the advocate in answering your questions?
a Very helpful
o Alittle helpful
0 Not helpful atall

9. The advocate helped me feel more in control.
o Yes
o No

(Please complete the other side)
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10.

11.

12.

13.

14.

15.

16.

How respectful was the law enforcement officer to you?
o Completely respectful

0 Somewhat respectful

0 Somewhat disrespectful

0 Completely disrespectful

How helpful was law enforcement in answering your questions?
a Very helpful

o Alittle helpful

0 Not helpful atall

With the assistance of the SANE, advocate and law enforcement officer, I am aware of the
resources and services available to me to aid in my recovery?

a Yes

a No

Were all of your options explained and questions answered regarding:

Pregnancy prevention? Drugs against infection?
a Yes O Yes
a No U No
0 Iammale
How to get counseling? The legal process?
a Yes O Yes
a No U No

Did someone explain the financial assistance available through Crime Victim Reparations?
O Yes
o No

What suggestions do you have to improve the services provided to you?

A. By the SANE

B. By the advocate

C. By the hospital

D. By law enforcement

[s there anything else you would like to tell us?

Thank you for your time in completing this questionnaire
Please return this form in the self-addressed stamped envelope to:
RRC / Att. Erica Thoen 2035 South 1300 East Salt Lake City, Utah 84105
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